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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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3 //_7 _F:rimary Registration District No. :ﬁ:é{_g_ﬂaginﬂr‘: No. _33__9_5?____-_-_

i r.u
1.' PLACE‘OF* ~ J & 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUN admission)
"sr. TOUTS ILLINOIS HAINT CLATR
b. Cé':( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)'LY Inside Limits
TOWN JEFFERSON BARRACKS, MO. 5 DAYS TOWN BAST ST. LOUTS Yol e
€. FULL NAME OF {If NOT -in hospital, glve location) Inside Limj d. STREET (1f outside, give location) Retide on Farm
HOSPITAL OR ﬁ/‘w ADDRESS
INSTITUTION VRTRRANS ADM. HOSPITAL Yo 7N 1007 N 9TH STREET Yes O NefX
B :":AME OF DE)CEA!ED First Middle Last 4. DggE Month Day Year
ype or print,
ELMER A. ANDERSON DEATH 1 23 1962
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE “IHIEEE Widowed [ Divarced [] 12_17_91 71 mS Months | Days Hours Min.
10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPAYION (Give kind of work done

durinsmmbmﬁfe, aven if retired)

CONSTRUCTION

CHICAGO, ILLINOIS

UsSa

13a. FATHER'S NAME

ENGFERD ANDERSON

13b. MOTHER’'S MAIDEN NAME

CHRISTINE BOS

BY

14, NAME OF HUSBAND OR WIFE

BERTHA ANDERSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

CSACIAL CEOIINITY RIFY

{Yes, no, or unknown) | (If yes, give war or dates of servi¢

18. CAUSE OF DEATH (Entar only cne cause per line

17. INFORMANT Address

E
BERTHA ANDERSON 1007 N_gth

St Louis

INTERVAL BETWEEN
ONSET AND DEATH

1-2 WEEKS

which gave rise to
above cause (a),
stating the under-

Iying cause last, DUE TO (o)

PART . DEATH WAS CAUSED BY: )
IMMEDIATE cause (a) _ BRONCHOPNEUMONTIA
Conditions, if any, DUE TO (b} m

PART I1I.

) AUTOP
PERFORMED?
YES X NOOO

OTHER SIGNIFICANT CONDITIONS
disease condirion given in PART | (a)

THReYRld 288 Rr€erisanérsuyd
2.Arterlosclerotic Heart Disease 3. Encephal alecis,cystic,0ld

PART lIl. If

deceased was
there a pregnancy in last 90 days.

female was

[0%]

0 Ne l O Unknown

tar
20b. DESCRIBE uow INJURY OCCURRED. (Enter nature of

njury in PART | or PART Ll of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, /1 ¥ hnded the o 12-19-61

d from

1-23-

3'1&

X

A m on the date stated above, and to the bast of my knowledge, from the causes stated.

~ De‘nh occym

e ik

22h. ADDRESS

[ 22c- DATE SIGNED

s——_____M.D. | VAH JEFF BRKS, 25, MO, 1-23-62
Zoa. BURIAL, »CRiMAﬂON Ty S i =2 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata}
REMOVA
REVFD N 1/ ﬂﬁ’/ 45 i, HorE cRETERY E. §T. LOUIS, ILLINOIS
24. FUNERAL DIRECTOR EGISTRAR'S SIGNAIURE_ {.

SELACK BROTHER

1200 NO I . ST. 4
FUNERALngfM'gSE T. LOUTS

S

o, A

(Licenged Embalmer’s Statament on Reverse Side}

v
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STATEMENT BY LICENSED EMBALMER

| hereby cé‘mfy rhat the bod9 whose name is recorded on.the reverse sude of thls certificate was. embalmed by me,

or by %fuf‘ é;%MM ‘ Em

Sludent Embalmer No.

working under my personal supervision.

Student

i
3 . / | 3
Signed:%wﬁ”' 72&%&0/ ZW
Signature of Student Embalmer >

Licensed Embalmer No.

| T okt e T N2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

~ .1 - lhkembalmed- ‘by & STUDENT, he also- shatl sign in his-OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply
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